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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY i1 !lqDate: _ J

Application is hereby made for a Certificate of Public Convenience and Necessity, in a_ordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

,

l. Name trader which business is to be conducted (corporation, partnership, o1'sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

.... '* Fax

-%i Emal-l"gddress

I f the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
I! " ' 1!

Carolina Secretary of State Foreign Corporation Certificate,)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

"XDV_ OS6TL_L_98
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Applicant is financially able to furnish_ s©_i_s assp_M inthis appli¢_io_ and submitsth_ following

_nt of assets and liabilities.

BALANCE SHEET

Receivables
i ,

Accounts Payable

NotesPayable

Mortgages Payable
i

Equip_snt Obligations
, ii

Accrued Salaries _d Wages
tJ

Other Accrued Obli_ions
i

Other LLabilities

Totil L_bg|tia
i|l *

* TotalAssets- TotalLiabilitiesandEquity
2 of 9

Balance e_ Time A@.ca_ion is Filed:
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates .and Charges(List only. maximum charges per mile or trip, and/or hourly rate):

a _,$'o ,,. _,l.-

Requested Scone of Authority.: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

I"1Ab_viUo ElChe,ok_ ElFlo_== ElL._ r"lS._ed.

[_ Aiken E] Chester [] Georgetown [_ Lexington _ Spartanburg

V-] Allcndal¢ 1--'] Chesterfield ["7 Greenville [[] Marion [[] Sumter

[--I Anderson [_] Clarendon [-_ Greenwood ["] Marlboro ["] Union

["] Bamberg ['-1 Colleton [] H_npton F] McCormick [-7 Williamsburg

[] Barnwell _ Darlington [] Horry _ Newberry [-7 York

[_ B_.tlf0rt E] Di]]on [_ Jasper l"] Oeonee

Dorchester F] Kershaw E] Ortmgeburg /_$tatcwide[2 Berkdey D

['7 Calhoun ["1 Edgefield _-_ Lancaster [--] Pickens

['_ Charleston F] Fairfield [] Lattrens ["7 Richland
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PROPOSED RATES AND CHARGES FOR SERVICE

_m_._r._ RRt_ and chsr__es (List only max,_um Ch_r-__es_per mile or trip_ m_l/or _hourly ram):

,Req_,_ g,_oe of Au_oritv: Check all c_itles in whioh you are r__-__tins_ _lw_nission to o nem_
You w_ only be allowed to _rate in those counties checked below, You may requ_ "Stete,_ide"

authority if you intend to operate in all counties in South Carolina.
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DESCRIPTION OF EQUIPMENT

You aro not required to own a vehiolz to file an application- Howcvcg, prior to _ing i_ued a certificate by 01t8,

you will be req./red w have obtained a vehicle.

M_,_, -to Nt_-,_, nfp.¢_er8 Vehicle is Eapi_'.l?ped_o Carry: (The number of I_gen a vehiole is equipped

to carry is based on the number of le_J_t in the vehiole, including the drive_s seatbelt.)

["1 1-7 Passengers, including driver

[_ 8-15 Passengers, including driver

_Ag_ Y_AR & Mo_EL V_# s_TY WEIOH'r

WHEEL-
CHAJP.
LLVf
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E*h|b|t Fit. Wiliin_, and Able fl_VA)

,, 141;::____s,_--_____t_ ....
Name

U.S.D,O.TNOI

/
1. Is the_ cm'rcat}y any _di/_gmenis againg_ App_iosnt?

0 Yes 0 No

If Yes, indic4fl_ rt_xt_ oriflammes) _t appliom_t.

2. Is Acglioant familiar with all slamms and regulations, including safety rcgul_om and gove_ming for-hire motor

ons in 8oulh South Carolina, and do_ Applimnt agree to operate in oomplianc¢ wi_ these

gula, ions?
O No

4 Is Ap_lima_ aware oflhe Commission's imuranc_ rcqairomeats and the insuma_ Im:miamex_ assoGiat_l
mcr_th7

Y,, 0 No
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Exh_it on Driver Oualiflcstlons

1. Applicant understands that drivers must possms at least a current American Red Cross $mnd_ F_st A_

CPR _r_cate or its equivalent, and r_or& th_ verify/record such lrainin 8 must bc kept on file at the

comimuy_ primly place ofofbusinas _ So_dl Carolina.
/

,
A_I___ t_ _v_ m_ _ i n- _mpli_ wi_ _ OSHA r_l_o_v

_/
O" Yes 0 No

Applics_ _ that drivers must be _ain_ iB the use of _i vehicle inst_.ed equipment st_h as
PSC Re_ons.3. two_v_ radios,first-aidkits, fire ex_shers, andotherequil_nent as outlinedmsafety

/
© Yes 0 No

4, Applicant understands that drivers mus_ be able 1o physically perform actions necessary to assist persons

with 7flixies , includis 8 whcclchsir users.

(_ Yes 0 No

5, Applicant understands fl_t drivers must wear a professional uniform and pboW iden_a_tlon_ that

eSSay ntifies the driver and the company for whom the driver works.
s 0 No

6. Applioant understands that drivcrs must complete twelve (12) hOUrSof iwNrvice training annually in the area
of safety, and rear& that verify/record such training must be kept on file at the compels primary place of
business within South Carolina.

°No
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PUBLICSERVICECOMMISSIONOF SOUTHCAROLINA
POSTOFFIC_ DRAWI_ 11649

COLUblBIA,SOUTHCAROLINA29211

Appli¢_mt is fiu_liar with the provision of S.C. Code Ann. §58-23-10, _ seq.(1976), end ame_ments thereto,
zodIt103-100througl_It103-241oftheCommission'sRules_d RegulationsforMotor Card_ (Volume 26,

S.C.Code Ann,Regs.,1976),andR.35,400throughR.3g-503oftheDepartmentofPubl_ Safety'sRulesand

RegulationsforMotor Carriers(Volume 23A,S.C.Code Ann.,1976)and amendments thereto,andhereby

promisescompliancetherewith.

The Applicant for the _te of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true

/e. ..
TitleoFAJ_plicant (&g.Presiclcm_Owns, e_.)

STATE o_ gOFrH CAROLINA )
)

COUntY or _, _-)'---" )

SWORN TO BEFORE ME
20]'_

_ _y of ,,__c_.

ic (._2 "" -
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Se©retary of State of South Camllna Hereby ,_ertify that:

HF RESOURCES. LLC, A Limited Lisbility Company duty organized under
laws of the 8tam of South Carolina on April 1st, 2010, with a duration that is st

will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretory of Stete has not
mailed notk_ to the company that it is eubject to being dissolved by
administrative aotJon pursuant to uec_on 33-44-809 of the South Carolina Code,
and that the oompany haS not filed a_dea of termination =usof the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
6th day of April, 2010.
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